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ANT: Indicate by # type ot committee you are reporting for:
( 1 )Slalewide/Legislalive/Judge Slanding for Retention Candidate ( 2 )State PAd ( g )State party
(4 )County Central Committee l5 )County Candidate (6 )CityCanoidate (7 )School Board orOther
Political Subdivision Candidate ( 8 )County PAC ( 9 )City PAC ( 1o )School Board or Orher poritical
Subdivision PAC ( 11 ) Local Batlot lssue
CANDIDATE COMMITTEES ONLY:

^ District (if Senate or House)
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Political Party (if applicable)

FOR INSTRUCTIONS, SEE BACK OF FORM
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REPORT FOR (1) ELECTTON (2)NON-ELECTION YEAR.
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Late reports are subject to
possible civil and criminal
penallies.

Local Committees, enter Date of Election

County & Local Commitlees. enter County in
which Election is held ,OLK

ICHECX IF AMENDMENT TO FEPORT DATED

I Chect< il this is final (termination) reporl and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a DR-3 is filed.)

(report date)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total ot all funds held by the
commitlee. This amount MUST be the same as the cash on hand at lhe end
of the last reporting period or musl be zero if this is f irst reporl f i led.) .................................$

ADD TOTAL MONEY TAKEN IN THIS PERIOO

schedule A: cash conlribulions total (Attach schedule A) ("also see in-kind below).........

Schedule F: Loans Received total (Attach Schedule F)..................

Schedule H: Total Sales ol Campaign Property (Attach Schedule H).................

(Schedule H applies to Candidates' Committees Onlv)

suB-ToTAL..-...S

SUBTRACT TOTAL MONEY SPENT THIS PEFIIOD

Schedule B: Expenditures lotal (Attach Schedule B) ("also see debts and loans below)...

Schedule F: Loan Flepayments total (Attach Schedute F).................
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CASH ON HAND al the end of this reporling period (if final repoft balance must
be zero) (Arrach DR-3)........... .............,$ -E 
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"UNPAID BILLS (From Schedule D - Attach Schedule D) .......... .......-.....$

"lN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)................. ..........$

"OUTSTANDING LOANS (From Schedule F - Attach Schedule F).................. .............$

]ANDIDATE COMMITTEES ONLY:
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FOR INSTRUCT'ONS, SEE BACK OF FORM

F,'(PENDITURES .- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NoTE: FOR CONTRIBUTTONS MADETO STATE\/lDE OR LEGISLqTIVE
CANDTDATES, LIST THE CANDIDA-I E IDENTIFICATION NUMBER lN THE DESTGNATED COLUMN AND THE
PAC Ct.iECK NUMBER FOR EACH EXPENDTTURE. A :-IST OF ID NUMBERS IS AVAILAELE FROfuI THE IOWA
ETHICS & CAfuIPAIGN DISCLOSURE BOARD.
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n cnecx rHls Box lF
AMENDING FORM
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iHrs aox AppLtEs ro GANoIDATES'coMMlrrEES oNLY:

:urchases-of certain campaign property costing 5500 or more must also be inventoried oo Schedule H. (Refer to Schedule H inslructions.)

irpendih.rres ro persons/entities providing consuldng, advertising, fund-raising, polling. managing. organizing servlces must also be detail itemized on

iciieaute G by the arount,?urpise, anddate of ealh type of eifenoiture miab by the person/entity on behatf of lhe candidate's committee. (Reier to

ichedule G instructions and lorara Code 68A-402(3)(i)-)
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Last  s tatemcrt t :  F. l r rvetnbet  28,
T l r r s  s l a l r : n ten l :  Dece tnbg r  3 l .
Tota l  days in  s tatenrent  perod:

J03
ANGTLA R CONI{OLLY
CONNOLLY FOR SUFERVISOR
470/ NW EEAVER
Dts M0INES iA 50310

lJurrh"cr FtllC tB

2008
2008

Po,.1e 1 c{ 1
0000078255
(0)

Direct  rnquines l r i :
515 -245-2863

Bankcrs Trust  Conrpany,  FJ.A
453  7TH S l ree t
Des Moines.  lA 50308

BusAdvantage Relationship

Account numbor 0000078255 Beginning balance
Total additi0ns
Total subtractions
Ending balance

** hlo activity this statsfflont poriod *s

$37,893.54
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Thank yau far Oonk/ngl *n/t/r Eglr*ers lrasf Soaaprnv, N,A.


